ARIZONA STATE VETERINARY MEDICAL, EXAMINING BOARD 
1740 W. ADAMS ST., SUITE 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1PET (1738) FAX (602) 364-1039 
VETBOARD.AZ.GOV 


COMPLAINT INVESTIGATION FORM 


If there Is an Issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinanian 


PLEASE PRINT OR TYPE 


FOR OFFICE USE ONLY, 


Date Recelved: DEC. le, Loy Case Number: Ja FL 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 
Name of Veternaran/Cvl:__2\ vain Qunce Dvn _ 
Premise Name: 2°" 7 Ve torinary Cent rs 
Premise Address: 5704 Coast.(uthem Ave 
City: Mesa State: A Z Zip Code:_fS Q0G 


Telephone: _“«“fO-994-//Q 43 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 


“STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 
Name:_© aan 9 Y_, Cava Le on tLJetuh 
Breed/Species: anes ee ae 
Age:_//yyt _ Se | Fp me Je Color_Poaq 


PATIENT INFORMATION (2): 
Name: 
Breed/Species: 
Age: Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


Ryan RDonee 

First Det Veterinocry Center 

5494 Cart Southern Ave 

Meese. Az PFQVUG 
4Pro-Gad-ard 


E. WITNESS INFORMATION: 
Please provide'the name, address and phone number of each witness that has 


direct kno abe as regarding this case. 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the Information contained herein Is true 
‘and accurate to the best of my knowledge. Further, | authorize the rele ase of 
any -and all medical records or information necessary to complete: the 


investigation of this case. 


Signature: ia 
Date: LAS A / Al 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel isrelevant to the complaint. This - 
portion must be either typewritten or clearly printed in Ink. 


See otfecheo/ 


Rev 6.14.17 


Monique and Fred Goldman 
18459 North Stonegate Road 
Maricopa, AZ 85138 
203 770-7725 
203 417-0529 


Arizona State Veterinary Medical Examining Board 
1740 W. Adams Street Suite 4600 
Phoenix, AZ 85007 


December 2, 2021 
Dear Veterinary Medical Examining Board, 


Iam requesting that this board investigate the care given or lack there of to my beloved Corgi, 
Ginger on October 21, 2021. 


I apologize for the delay in writing for this report. Ginger died within two hours of leaving 1" 
Pet Veterinary Care Center and my foster granddaughter died of COVID in the hospital on 
November 3". 


At approximately 4pm on Sunday October 21, 2021 I noticed that Ginger had a bloody 
protruding eye. I was quite concerned that the eye might prolapse if medical care was not given 
immediately. We suspected that she may have been scratched in the eye by the cat. She had no 
other symptoms and was able to ambulate easily. 


I got to the hospital at approximately Spm. I explained to the Vet Tech what I suspected had 
happened. Pain medication was given immediately. I was told that Ginger would be at the 
hospital for a minimum of four hours and recommended that I go home and come back to pick 
her up when she was ready. 


Ginger was not seen by Dr. Bunce until 8:30pm which is three and a half hours after she was 
admitted. At that time Dr. Bunce called to ask permission to administer sedation so that he 
could exam her. That was not administered until 9:30. Dr. Bunce did examine her but NO 
TREATMENT WAS GIVEN. 


I was called at approximately I lpm to come retrieve our dog. My wife and I arrived at 
midnight. Once in the exam room we were greeted by the Vet Tech. She carried Ginger over to 
my wife. Ginger was not able.to walk and was hyperventilating without the ability to rest. The 
Vet Tech went on to explain what the discharge medications were and to schedule a follow-up. I 
was very concerned about the condition of Ginger and had some questions about the 
medications. I had to insist to see the doctor. I asked the doctor about the hyperventilating and 
the doctor said that she was in that condition when he saw her. I can assure you that she was 
not hyperventilating when she was admitted. He was not concerned about her condition. Within 
the four hours in which she was admitted and was finally seen by the doctor, I suspect, that her 


condition deteriorated. AND NO CARE WAS GIVEN. We returned home at lam. Ginger 
continued to hyperventilate unabated until her last breath at 2am. 


Please be advised that I tried many times to speak to the office manager or doctor about her 
condition and never got a return call. It was not until I sent a fax to Dr. Spencer that I got a 
return call. My wife finally spoke to the office manager who affirmed that the hospital did 
nothing wrong. I asked to have the medical records be sent to me. (See attached article 2) This 
included the discharge summary which we were never given 


We were not given a discharge summary when we left the hospital. We were given just the bill 
(See attached article 1) 


Please investigate this case for the love of my Ginger and for all the other pets who pass through 
their doors. No pet should be treated in his way. 


Sincerely 


AL 


Fred Goldman 


RECEIVED 
DEC 29 2021 


Ryan Bunce, DVM 

1" Pet Veterinary Centers 
1048 E. Vaughn Ave. 
Gilbert, Arizona 85234 
(508) 320-6057 


BY: 


December 19, 2021 


Arizona Veterinary Medical Examining Board 
1740 W. Adams St., Ste. 4600 
Phoenix, Arizona 85007 


Re: 22-57 
Ginger Goldman (PT# 431058) 


Dear Arizona Veterinary Medical Examining Board, 


Ginger, a 14.7 kg, 11-year-old, spayed female, Cardigan Welsh Corgi, presented to the Ist Pet Emergency 
service on 10/21/2021 at 5:06 pm for a swollen, bloody eye. Ginger was triaged by an emergency 
technician (Jasmine Ceja) around 5:11 pm. The patient was heavily panting (RR ~100 brpm) but had 
normal vital parameters. Her “Fear, Anxiety, and Stress” score (FAS) was noted at a 3/5 during triage. 
However, an FAS score of 4-5/5 would have been more appropriate given the patient’s aggression during 
triage. The Fear Free medical record notes that the owner stated Ginger would bite and she attempted to 
bite when auscultating her heart. The triage technician requested analgesia for Ginger. Doctor Erica 
Butler evaluated the patient and ordered buprenorphine (0.3 mg/ml) 0.22mg IV, which was given at 5:20 
pm. Ginger was determined to be stable and added to the queue. Mr. Fred Goldman (owner) elected to 
leave Ginger and completed the Emergency Drop Off Sheet at the hospital. This form allows diagnostics 
and treatments to be performed in the event that the patient's condition deteriorates and the owner cannot 
be contacted. The owner approved up to $1,000 in diagnostics and treatments and declined emergency 
stabilization, including CPR. Ginger was placed in a lower kennel in the treatment area, near the exam 


rooms, and easily visible at all times. 


I started my overnight shift at 7:00 pm. After finishing rounds, J examined my inpatients and entered my 
SOAP notes. At approximately 8:30 pm, I evaluated Ginger. She laid sternal in a kennel with an e-collar 
on and was panting heavily. She did not respond when I approached the kennel or opened the door. On 
visual exam, she had blepharospasm of the left eye with moderate chemosis and mild subconjunctival 
hemorrhage. The cornea appeared irregular but overall clear. The globes appeared normal in size and 
position, and the patient was visual with a positive menace response bilaterally. For my physical exam I 
attempted to use a “Fear Free” touch-gradient. Ginger stopped panting when touched at the shoulder but 


allowed auscultation. Her heart and lung sounds were muffled by significant extrathoracic fat (BCS 8- 


9/9), but no overt abnormalities were. detected. When moving to abdominal palpation the patient turned 
quickly, attempting to bite. The aggression that Ginger displayed, despite.analgesia, demonstrated an FAS 


score of 5/5. The remainder of my physical exam would not be possible without sedation. 


I called spoke with Mr. Goldman around 8:20 pm. I explained that despite the injection for pain that 
Ginger received on arrival she became agitated when I started my physical exam and attempted to bite. I 
discussed the abnormalities noted in her left eye. The owner informed me that Ginger’s eye appeared 
normal that morning and proceeded to explain that they had recently moved into a multi-cat household 
and the owner suspected a cat scratch injury since Ginger had never been.around cats before. According 
to the owner, she was not on any medications, nor did she have any previous medical issues, The owner - 
noted that her activity, behavior, and eating and drinking habits had all been regular. I informed the owner 
that cat scratch injuries to the eyes are fairly common but can be severe and difficult to treat. I 
recommended sedation for ophthalmic diagnostics including fluorescein staining, tear testing, and 
tonometry. I discussed the risks with sedation and potential adverse effects. I considered other potential . 
differentials, discussed these with the owner, and recommended lab work as well. After discussing the 
estimate of costs. the owner consented to the recommendations. The estimate was emailed to the owner 


and electronically signed for approval as well as electing DNR: 


Prior to sedation I visually examined the patient a second time. I then ordered midazolam 1.5 mg (0.1 
mg/kg) IV and dexmedetomidine 15 mcg (1 mcg/kg) IV, which were.administered at 9:33 pm. Sedation . 
was profound. The patient was provided with supplemental oxygen via a tight-fitting mask, and the 
patient's heart rate-and rhythm, blood pressure, respiratory rate, and SPO2 were monitored and remained 
adequate throughout sedation. Lab work including CBC, biochemistry, blood gas, and electrolytes were 
largely unremarkable.: The patient had a mild neutrophilic leukocytosis, a metabolic acidosis suspected 
due to an elevated lactate, and an elevated phosphorous suspected an artifact given normal calcium. 
Intraocular pressures were within normal limits and tear production was appropriate bilaterally. 
Examination of the stained cornea revealed focal, superficial stain uptake in the left eye consistent with a 
corneal ulcer. Further examination of the eye did.not note any lacerations/wounds, foreign material, or 
irregularities of the globe or anterior chamber. A deep assessment of the conjunctiva was impossible due 
to the extent of chemosis. Decreased retropulsion of the left eye was noted. Upon completing the 
diagnostics sedation was reversed using Antisedan at 9:51 pm. Recovery from sedation was slow but vital 
signs returned to what they had been prior to sedation. The patient continued panting but with a slightly 


more depressed mentation and a wide-eyed, dysphoric appearance. 


I called, spoke with Fred, and reviewed the diagnostic.results. We discussed the corneal ulcer in Ginger's 


left eye. I explained that I did not see any obvious evidence of trauma or foreil2gn material, but the 


periocular swelling makes the tissue very difficult to evaluate thoroughly. I discussed the elevated WBC 
count likely from excitement or stress. I discussed my concerns that-the eye may be close to proptosis and 
may need to be enucleated. I explained that enucleation may also be indicated if Ginger continues to be in 
pain. Discussed initial goal of treatment is keeping the ulcer from worsening, alleviating pain, and 
reducing swelling in hopes that a follow-up exam will provide additional information. I prescribed and 
dispensed a topical lubricant/antibiotic (NeoPolyBac), gabapentin, and carprofen, and recommended 
follow-up in 2-3 days. I recommended follow-up with an ophthalmologist and provided contacts. 


Both owners (Fred and Monique Goldman) arrived at the hospital at approximately 11:30 pm and put in 
an exam room. Ginger would not walk and was carried to the exam room by the discharge technician 
(Anna Flores). The technician returned some time later and informed me that the-owner insisted on 
speaking with me regarding the medications. I spoke with both owners in the exam room. Mr Goldman 
expressed concerns about how swollen Ginger’s eye appeared and therefore requested a steroid instead of 
an NSAID. I explained that if Ginger’s eye becomes proptosed it may need to be enucleated. I explained 
my. concerns with the potential adverse effects of a steroid. He did not argue any further and agreed to the 
plan. I asked if they had any other questions, and they replied that they did not. While speaking with the 
owners in the room, I noticed that the patient continued to pant heavily and did not respond to my 
entering the room. Upon examination Ginger was sedate but responsive and had pink MM with a CRT of 
less than 2 seconds. I explained to the owners that I believe Ginger’s appearance and.mentation to most 
likely be a result of the pain (opioid) and anti-anxiety (benzodiazepine) medications. I advised the owners 
to monitor closely at home for the next few hours and call if they had any concerns. The owners did not 


have any further comments or concerns at that time. I exited the exam room. 


Bunce, DVM 
Emergency Clinician 
ist Pet Veterinary Centers 
5404 E Southern Ave 
Mesa, AZ 85206 
Tel: 480-924-1123 
Fax: 480-924-3972 ° 


Victoria Whitmore 
- Executive Director - 


Douglas A. Ducey 
- Governor - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. Adams Street, Ste. 4600, Phoenix, Arizona 85007 
Phone (602) 364-1-PET (1738) * FAX (602) 364-1039 
vetboard.az.gov 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz - Chair 
Amrit Rai, DVM 
Steven Dow, DVM 
Gregg Maura 
Justin McCormick, DVM 


STAFF PRESENT: = Tracy A. Riendeau, CVT - Investigations 
Elizabeth Campbell, Assistant Attorney General 


RE: Case: 22-57 
Complainant(s): Monique and Fred Goldman 
Respondent(s): Ryan Bunce, DVM (License: 7393) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 12/6/21 Laws as Amended August 2018 
Committee Discussion: 4/5/22 (Lime Green); Rules as Revised 
Board IIR: 5/18/22 September 2013 (Yellow) 


On October 21, 2021, “Ginger,” an 11-year-old female Corgi was presented to 
Respondent due to a swollen, bloody eye. The dog was examined; due to the dog 
attempting to bite, Respondent obtained permission to sedate the dog. Diagnostics were 


performed and the dog was diagnosed with a corneal ulcer of the left eye. 


Upon discharge, Complainants expressed concerns with the dog's respirations. 
Respondent indicated that the dog had been panting upon presentation and her 
appearance and mentation were likely related to the sedatives. Complainants were 


instructed to monitor the dog and call if they had any concerns. 


Complainants reported that after an hour after arriving home, the dog passed away. 


Complainants were noticed and were present telephonically. 
Respondent was noticed and appeared. 


22-57, Ryan Bunce, DVM 


The Committee reviewed medical records, testimony, and other documentation as described below: 
® Complainant(s) narrative: Monique and Fred Goldman 
@ Respondent(s) narrative/medical record: Ryan Bunce, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On October 21, 2021, at approximately 5:00pm, the dog was presented to Respondent 
due to a swollen, bloody left eye. It was suspected that she had been scratched by a cat. 
The dog was triaged by technical staff; weight = 32. 4 pounds, temperature = 102.1 degrees, 
pulse rate = 160bpm, and a respiration rate = 100rom/panting. Complainants reported that 
the dog would bite, which she attempted to when staff reached to auscult the dog’s heart. 
Staff requested analgesia for the dog therefore Respondent's associate Dr. Butler evaluated 
the dog and ordered an injection of buprenorphine 0.3mg/mL, 0.22mL IV. The dog was 
placed in a kennel until she could be seen. Complainants elected to leave the dog and 
completed a drop-off form. 


2. At 7:00om, Respondent started his shift. After finishing rounds, he evaluated the dog 
around 8:30pm. The dog had an Elizabethan collar on and was panting, she did not respond 
when Respondent opened the kennel. He noted blepharospasm of the left eye with 
moderate chemosis and mild subconjunctival hemorrhage. The globes appeared normal, 
the dog was visual and positive menace response was present bilaterally. The dog had 
significant extrathoracic fat — BCS 8-9/9 — therefore her heart and lung sound were muffled. 
Respondent attempted to palpate the dog's aobdomen when the dog turned to bite despite 
being administered an analgesic earlier. 


3. Respondent contacted Complainants to advise that the dog attempted to bite therefore 
recommended sedation for diagnostics; Complainants approved. Respondent also 
discussed the abnormalities noted thus far with the left eye. He stated that cat scratches are 
common but can be severe and difficult to treat. Risks of sedation were discussed as well as 
the costs associated with the services — Complainants electronically signed for approval and 
elected DNR. 


4. Respondent examined the dog again prior to sedation and the dog was administered 
midazolam 1.5mg IV and dexmedetomidine 15mcg IV. Oxygen was provided via mask and 
the dog was monitored while under sedation. Blood was collected for testing and revealed 
the following abnormalities: 


Phos 7.8 2.5 -6.8 
WBC 22.54 5.05 — 16.76 
Neuts 18.36 2.95 -— 11.64 
MPV 13.3 8.7 - 13.2 
PCV 0.52 0.14 -—0.46 


PH 7.255 7.35 -7.45 
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CHCO... 17.7 19-26 
cBase... -9.5 -6.0-0.5 
cLac 4.9 0.0 -— 2.0 
pO2 39.2 40-50 


5. Respondent noted that the intraocular pressures were normal and tear production was 
appropriate. The eyes were stained and revealed a focal, superficial uptake of stain in the 
left eye consistent with a corneal ulcer. A deep assessment of the conjunctiva was 
impossible due to the extent of chemosis —- decreased retropulsion of the left eye was noted. 
Respondent stated that he did not identify any lacerations/wounds, foreign material, or 
irregularities of the globe or anterior chamber. After evaluation, the dog's sedative was 
reversed with antisedan. Respondent relayed that the dog's recovery was slow but vital signs 
returned to what they were prior to sedation. The dog continued panting but with a more 
depressed mentation and wide-eyed, dysphoric appearance. 


6. Respondent called Complainants to let them know his findings. He explained there was no 
evidence of trauma or foreign material, but the periocular swelling made the tissue difficult 
to evaluate thoroughly. He went over the blood results, explained that enucleation may be 
indicated if the dog continued to be in pain, and recommended a follow up exam and/or 
referral to an ophthalmologist. The dog was being discharged with the following: 

a. NeoPolyBac Ophthalmic Ointment; apply to left eye every 6 — 8 hours; 

b. Eye lubricant; apply to left eye as needed; 

c. Carprofen 25mg; 1 tablet orally twice a day; and 

d. Gabapentin 200mg; 1 tablet orally once — twice daily. 


7. At 11:30pm, Complainants arrived to pick up the dog. The dog would not walk therefore 
was carried into the exam room by technical staff. According to Complainants, not only 
could the dog not walk, she was hyperventilating. They insisted to speak to Respondent — 
when asked about the dog's breathing, he responded that the dog was in that condition 
when he initially evaluated her. Complainants were adamant that the dog was not 
hyperventilating when presented. 


8. According to Respondent, he spoke to Complainants upon their request. They expressed 
concern about the swelling of the dog's eye and requested a steroid instead of an NSAID. 
Respondent expressed his concern with the potential adverse effects of steroids and 
explained that if the dog's eye became proptosed, enucleation may be required. While 
speaking with Complainants, Respondent noted the dog was still panting heavily and did 
not respond when he entered the room. He examined the dog and noted she was 
responsive but sedate. Respondent advised that he believed the dog's appearance and 
mentation was likely the result of the pain and anti-anxiety medications. He recommended 
monitoring the dog closely and to call if there were further concerns. 


9. According to Complainants, they were not provided with discharged instructions when 
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they left the premises. They were also concerned. that no treatment was provided to the 
dog while at the premises. 


10. An hour after arriving home, the dog passed away. 
COMMITTEE DISCUSSION: 
The Committee discussed concerns that the dog.was not stable at. discharge and should not 
have been sent home in the condition she was in. The dog was panting heavily and could 
not walk. 
some Committee members discussed that dysphoria can occur with the sedatives that were 
administered to the dog. It is likely that the dog would have arrested at the premises and the 
outcome would have been the same. The medical care that.was provided by Respondent 
was appropriate. Without a necropsy,.it is hard to determine the cause of death. 
The dog's morbid obesity did not help the dog's condition however, further monitoring: was 
likely warranted. It could have been oxygen deprivation due to obesity. Regardless, the dog 
should have not been sent home at that time or at least the option should have been given 
to Complainants to keep the dog for further monitoring. 
A pet can get nervous and anxious while at a veterinary premises and at times it is better to 
send a pet home. According to statements, the dog's respiration was the same at discharge 
as it was at presentation. 
Dr. Dow made.a motion to find a violation for gross negligence for nof.ensuring the dog was 
stabilized prior to discharge; the dog died an hour after. arriving home. The motion was not 
seconded therefore failed. 
COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 

Motion: It was moved and seconded the Board: 


Dismiss this issue with no violation. 


Vote: The motion was approved with a vote of 5 to 0. 


The information contained in this report was obtained from the case file, which includes the 
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complaint, the respondent's response, any consulting veterinarian or.wifness input, and any 
other sources used to gather information for the investigation. 


ap 


Tracy A. Riendeau, CVT 
Investigative Division 
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BEFORE THE ARIZONA STATE VETERINARY MEDICAL 
EXAMINING BOARD 


IN THE MATTER OF: CASE No.: 22-57 

RYAN BUNCE, DVM ) FINDINGS OF FACT, 

HOLDER OF LICENSE No. 7393 ) CONCLUSIONS OF LAW 
) AND ORDER 


FOR THE PRACTICE OF VETERINARY 
MEDICINE IN THE STATE OF ARIZONA, 


) 
) 
) 
RESPONDENT. 

The Arizona State Veterinary Medical Examining Board ("Board") 
considered this matter at its public meeting on June 15, 2022. Ryan Bunce, DVM 
{"Respondent") appeared on his own behalf for an Informal Interview that was 
held pursuant to the authority vested in the Board by A.R.S. § 32-2234(A). After 
due consideration of the evidence, the arguments and the applicable law, the 
Board voted to issue the following Findings of Fact, Conclusions of Law and 
Order ("Order"). 

FINDINGS OF FACT 

1. Respondent is the holder of License No. 7393 and is therefore authorized 
to practice the profession of veterinary medicine in the State of Arizona. 

2. On October 21, 2021, at approximately 5:00pm, “Ginger,” an 11-year-old 
female Corgi was presented to Respondent due to a swollen, bloody left eye. It 
was suspected that she had been scratched by a cat. The dog was triaged by 
technical staff; weight = 32. 4 pounds, temperature = 102.1 degrees, pulse rate 
= 1460bpm, and a respiration rate = 100rpm/panting. Complainants reported: 
that the dog would bite, which she attempted to when staff reached to auscult 


the dog's heart. Staff requested analgesia for the dog; therefore, Respondent's 
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associate Dr. Butler evaluated the dog and ordered an injection of 
buprenorphine 0.3mg/mL, 0.22mL IV. The dog was placed in a kennel until she 
could be seen. Complainants elected to leave the dog and completed a 
drop-off form. 

3. Aft 7:00pm, Respondent started his shift. After finishing rounds, he 
evaluated the dog around 8:30pm. The dog had an Elizabethan collar on and 
was panting, she did not respond when Respondent opened the kennel. He 
noted blepharospasm of the left eye with moderate chemosis and mild 
subconjunctival hemorrhage. The globes appeared normal, the dog was visual 
and positive menace response was present bilaterally. The dog had significant 
extrathoracic fat — BCS 8-9/9 ~ therefore her heart and lung sound were 
muffled. Respondent attempted to palpate the dog's abdomen when the dog 
turned to bite despite being administered an analgesic earlier. 

4. Respondent contacted Complainants to advise’ that the dog attempted 
to bite, therefore, recommended sedation for diagnostics; Complainants 
approved. Respondent also discussed the abnormalities noted thus far with the 
left eye. He stated that cat scratches are common but can be severe and 
difficult to treat. Risks of sedation were discussed as.well as the costs associated 
with the services — Complainants electronically signed for approval and 
elected DNR. 

5. Respondent examined the dog again prior to sedation and the dog was 
administered midazolam 1.5mg IV and dexmedetomidine 15mcg IV. Oxygen 
was provided via mask and the dog was monitored while under sedation. 


Blood was collected for testing. 
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6. Respondent noted that the intraocular pressures were normal and tear 
production was appropriate. The eyes were stained and revealed a focal, 
superficial uptake of stain in the left eye consistent with a corneal ulcer. A deep 
assessment of the conjunctiva was impossible due to the extent of chemosis — 
decreased retropulsion of the left eye was noted. Respondent stated that he 
did not identify any lacerations/wounds, foreign material, or irregularities of the 
globe or anterior chamber. After evaluation, the dog's sedative was reversed 
with antisedan. Respondent relayed that the dog's recovery was slow, but vital 
signs returned to what they were prior to sedation. The dog continued panting 
but with a more depressed mentation and wide-eyed, dysphoric appearance. 

7. Respondent called Complainants to let them know his findings. He 
explained there was no evidence of trauma or foreign material, but the 
periocular swelling made the tissue difficult to evaluate thoroughly. He went 
over the blood results, explained that enucleation may be indicated if the dog 
continued to be in pain, and recommended a follow up exam and/or referral 
to an ophthalmologist. The dog was being discharged with the following: 

a. NeoPolyBac Ophthalmic Ointment; apply to left eye every 6 - 8 
hours; 

b. Eye lubricant; apply to left eye as needed; 

Cc; Carprofen 25mg; 1 tablet orally twice a day; and 

d. Gabapentin 200mg; 1 tablet orally once - twice daily. 

8. At 11:30pm, Complainants arrived to pick up the dog. The dog would not 
walk; therefore, was carried into the exam room by technical staff. According 
to Complainants, not only could the dog not walk, she was hyperventilating. 


They insisted to speak to Respondent - when asked about the dog's breathing, 
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he responded that the dog was in that condition when he initially evaluated 
her. Complainants were adamant that the dog was not hyperventilating when 
presenied. 

9, According to Respondent, he spoke to Complainants upon their request. 
They expressed concern about the swelling of the dog's eye and requested a 
steroid instead of an NSAID. Respondent expressed his concern with the 
potential: adverse effects of steroids and explained that if the dog's eye 
became proptosed, enucleation may be required. While speaking with 
Complainants, Respondent noted the dog was still panting heavily and did not 
respond when he entered the room. He examined the dog and noted she was 
responsive but sedate. Respondent advised that he believed the dog's 
appearance and mentation was likely the result of the pain and anti-anxiety 
medications. He recommended monitoring the dog closely and to call if there 
were further concerns. 


10. According to Complainants, they were not provided with discharged 


_|Jinstructions when they left the premises. They were also concerned that no} 


treatment was provided to the dog while at the premises. 

11. An hour after arriving home, the dog passed away. 

12, The Board :concluded that Respondent's conduct fell below the 
standard of care by failing to recognize,.and address, the distress that the dog 
was exhibiting .at discharge; he should have offered continued. monitoring; 
explain the dog's diagnosis to ‘the pet owner; relay that other maladies were 
possibly. occurring that he. could not identify; and sent the dog home in an 


unstable/unknown condition. 
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CONCLUSIONS OF LAW 
13. The conduct and circumstances described in the Findings of Fact above, 
constitutes a violation of A.R.S. § 32-2232 (12) as it relates to A.A.C. R3-11-501 
(1) failure fo provide professionally acceptable procedures by not fully 
explaining the dog's diagnosis to the pet owners; that there could be other 
maladies occurring that were not identified and sending the dog home in an 


unstable/unknown condition. 


ORDER 


Based upon the foregoing: Findings of Fact. and Conclusions of Law it is 
ORDERED that Respondenit’s License, No. 7393 be placed on PROBATION for'a 
period of one (1) year, subject to the following terms and conditions that shall 
be completed within:the Probationary period. These requiremerifs include four 
(4} total hours of continuing education (CE) detailed below: . 


}. IT IS ORDERED THAT Respondent shall provide written proof satisfactory to 


the Board that he has completed four (4) hours of continuing education. (CE): 


hours earned in compliance with this order shall: not be used for: licensure 


renewal. Respondent shall satisfy these four (4) hours by attending CE ‘in the 


area of emergency ophthalmology. Respondent shall submit written verification 
‘of attendance to the Board for approval prior to the end of the Probationary 


‘period. 


2.: All continuing education to: be completed for this Order shall be pre- 


\approved by the Board, Respondent shall submit to the Board a written outline 


regarding how he plans fo satisfy the requirements in paragraph 1 for its 


-;}approval within sixty -(60) days of the effective date of this Order. The outline 
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shall include CE course details including, name, provider, date(s), hours of CE to 
be earned, and a brief course summary. 

3. Respondent shall obey all federal, state and local laws/rules governing 
the practice of veterinary medicine in this state. 

4. Respondent shall bear all costs of complying with this Order. 

5. This Order is conclusive evidence of the matters described and may be 
considered by the Board in determining an appropriate sanction in the event a 
subsequent violation occurs. In the event Respondent violates any term of this 
Order, the Board may, after opportunity for Informal interview or Formal 
Hearing, take any other appropriate disciplinary action authorized by law, 
including suspension or revocation of Respondent's license. 

NOTICE OF APPEAL RIGHTS 

Respondent is hereby notified that he has the right to request a rehearing 
or review of the Order by filing a motion with the Board's Executive Director 
within 30 days after service of this Order. Service of the Order is effective five 
days after the date of mailing to Respondent. See A.R.S. § 41-1092.09. The 
motion must set forth legally sufficient reasons for granting a rehearing ‘or 
review. A.A.C. R3-11-904. If a motion for rehearing: or review is not filed, the 
Board's Order becomes final 35 days after it is mailed to Respondent. 
Respondent is further notified that failure to file a motion for rehearing or review 
has the effect of prohibiting judicial review of the. Order, according to A.R.S. § 
41-1092.09(B) and A.R.S. § 12-904, et seq. 


Dated this, /* day of Lguat , 2022. 


Arizona State Veterinary Medical Examining Board 
Jessica Creager 
Chairperson 
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By: 


Victori hitmore, Executive Director 


Original of the foregoing filed this_/*” _ day of _Quguet 2022 
with the: 


Arizona State Veterinary 
Medical Examining Board 
1740 W. Adams St., Ste. 4600 
Phoenix, Arizona 85007 


Copy of the foregoing sent by certified, return receipt mail 


this_ /* day of —Quguiat- 2022 to: 


Ryan Bunce, DVM 
Address on file 
Respondent 


Board Staff 
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VICTORIA WHITMORE 
EXECUTIVE DIRECTOR 


DOUGLAS. A DUCEY 
GOVERNOR 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (17738) * FAX (602) 364-1039 
VETBOARD.AZ.GOV 


IN ACCORDANCE WITH § A.R.S. 32-2237(D): “IF THE BOARD REJECTS ANY RECOMMENDATION CONTAINED IN A 
REPORT OF THE INVESTIGATIVE COMMITTEE, IT SHALL DOCUMENT THE REASONS FOR ITS DECISION IN WRITING.” 


At the June 15, 2022, meeting of the Arizona State Veterinary Medical Examining Board, the 
Board conducted an Informal Interview in Case 22-57, In Re: Ryan Bunce, DVM. 


The Board considered the Investigative Committee Findings of Fact, Conclusions of Law, and 
Recommended Disposition: 


Dismiss this issue with no violation. 


Following the informal interview with Respondent, the Board rejected the Investigative 
Committee's recommendation and voted to find Dr. Bunce in violation of A.R.S. § 32-2232 (12) 
as it relates to A.A.C. R3-11-501 (1) failure to provide professionally acceptable procedures by 
not fully explaining the dog's diagnosis to the pet owners; that there could be other maladies 
occuring that were not identified and sending the dog home in an unstable/unknown 
condition. 


Respectfully submitted this 2s” day of Sagtert— , 2022. 


Arizona State Veterinary Medical Examining Board 


Darren Wright, DVM — Acting Chair 


